a great deal with regard io the diagnostic significance of these signs, but he considered there still remained a good deal of work to be done on the subject before they could be on a sure basis, and views must frequently be exchanged between the rhinologist and the eye surgeon.
Dr. DUNDAS GRANT wrote as follows: Since Dr. Christian Holmes, of Cincinnati, read his famous article on this subject, with the wellknown transverse vertical section of the head showing the relation of the optic and ocular nerves to the sphenoidal sinuses, there has been no lack of contributions to the illustrative pathological relations existing between the eyes and the accessory sinuses of the nose. In many instances the influence of minor affections of the nose upon the refractive and secretory mechanisms of the eye has been considerably exaggerated, but the importance of the association is unquestionable, and there is a growing tendency on the part of -oculists to call the rhinologist into counsel in many instances when the purely ophthalmic methods of treatment show themselves less rapidly efficacious than usual. I remember the case of an elderly woman sent to me at the Central London Throat and Ear Hospital on account of intractability of her recurrent iritis, which rapidly answered to treatment after the removal of the anterior extremity of a hypertrophied middle turbinal. No doubt the pressure exercised by the swelling interfered with the venous and lymphatic circulation of the parts. Many of those present may recollect two cases I brought before this Section in 1909,1 in which retrobulbar neuritis, which was apparently not subsiding, appeared to be rapidly and beneficially affected by the removal of the hypertrophied posterior portions of the middle turbinals: this had been done for the purpose of affording access to the sphenoidal and posterior ethmoidal cells for exploration and treatment. In the same year I showed, with Dr. Dan
McKenzie,2 a case in which curetting the ethmoid had been followed, by a retrobulbar neuritis interfering with the vision of the left eye. In this case I opened the left sphenoidal sinus according to Hajek's method, which includes opening the corresponding posterior ethmoidal cells. The operation was followed by rapid improvement in the vision of the eye, which ultimnately became normal. The curetting had probably resulted in weakening or breaking down the barrier of bone between the posterior ethmoidal cells and the optic nerve, and the injurious effect was counteracted by the free opening the subsequent operation afforded.
In the discussion on my cases Dr. Hawthorne raised the very interesting question as to why disease of the ethmoidal cells should affect the retrobulbar portion of the nerve and should exercise a selective action so as to confine its attack to the papillo-macular bundle. Professor Fuchs describes this behaviour of the nerve-fibres as paradoxical; he explains it by a peculiar vulnerability connected with the specially exquisite and delicate functions of this bundle, with which, perhaps, there is associated a correspondingly delicate anatomical structure. Professor Fuchs advises in regard to the treatment of retrobulbar neuritis, " above all the consideration of the causal factor (the nose)."
Another interesting problem, brought forward by Mr. Westmacott, was the explanation of the disappearance of an optic neuritis on one side after surgical opening of the suppurative antrum on the other. I suggested it as possible that the diseased antrum was in pathological continuity with the posterior ethmoidal cells, and that these cells, as often observed by Onodi, extended over the sphenoid to the opposite optic canal, the barrier being in such cases exceptionally thin and, therefore, exceptionally favourable to extension of disease.
The interference with the nasal duct by disease of the nose seems extremely natural, and it may lead to suppuration in the lachrymal sac, just as conversely a dacryocystitis may penetrate into the nose and produce symptoms resembling those of nasal sinus suppuration. I have seen several cases of epiphora markedly benefited by even very mild treatment of the inferior turbinal and inferior meatus of the nose. In some cases more active measures have been required.
Intranasal operation may at times be the cause of lachrymal trouble, and I have narrated before the Section a case in which the use of an exceptionally sharp rectangular knife for opening the antrum through the nose led to traumatism of the nasal duct, which produced epiphora of about a week's duration. I have recently had under observation a case in which this accident took place when a similar method was being practised by another surgeon, and in which extreme narrowing of the lower orifice of the duct seems to have resulted. Fortunately the nasal duct lies very far forward in relation to the antrum, and it is very rarely injured.
The grosser forms of extension of disease from the one part to the other have probably received adequate attention, and I have referred only to the less obvious instances which have come under mv own observation. The reconsideration of the whole subject was well worthy of the Section, and no one was calculated to do it more justice than Dr. StClair Thomson.
